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NAME OF COMMITTEE (In Full)

AFLAC POLITICAL ACTION COMMITTEE (AFLAC PAC)

Full Name (Last, First, Middle Initial)
A. Regina Santangelo

Date of Receipt

Mailing Address 9034 E Easter Pl

M M / D D / Y Y Y Y

Ste 202 11 01 2015
City State Zip Code Transaction ID : A2015102722311-2155
Centennial co 80112-2104 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Associate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Sandra Sarff Date of Receipt
Mailing Address 7090 N Oracle Rd MEwy /s oro] s IVITYITYTY
178 Pmb 152 11 01 2015
City State Zip Code Transaction ID : A2015102722311-1876
Tucson AZ 85704-4333 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Self-Employed Associate
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marta Sastre Date of Receipt
Mailing Address PO Box 140127 Merwy /s o r o]/ YTYTYTyY
11 01 2015
City State Zip Code Transaction ID : A2015102722311-2298
Coral Gables FL 33114-0127 Amount of Each Receipt this Period
FEC ID number of contributing C 295.00
federal political committee. y y .
Name of Employer Occupation
Self-Employed Associate
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2450.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00
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